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Exploring Digital Management of Hypertension ;Design and Practice of Home
Blood Pressure Monitoring in the FAIR Study

ZHANG Shuo,LIU Xu, LI Yuxi,FAN Fangfang, WANG Beining, JIA Jia,LI Jianping
( Department of Cardiology , Peking University First Hospital , Beijing 100034 , China )

[ Abstract] Objective To explore the application of digital home blood pressure monitoring ( HBPM) management in hypertensive
patients and analyze indicators such as blood pressure variability. Methods Subjects participating in the FAIR-pilot study and undergoing
HBPM from February 1,2023 to January 15,2024 were included. HBPM data were automatically uploaded using Bluetooth blood pressure
monitors and integrated with WeChat mini program. HBPM data, blood pressure variability at different time periods, and usage of the mini
program were analyzed. Results A total of 86 eligible subjects were included , with 53 males (61.6% ) and a mean age of (61.70 +9.81)
years. A total of 23 277 HBPM blood pressure readings were analyzed. The overall variability of morning systolic blood pressure was (17.31 £
67.34) mm Hg,and the variability of evening systolic blood pressure was (13.75 +36.10) mm Hg. The variability of morning diastolic blood
pressure was (5.87 £1.81) mm Hg, and the variability of evening diastolic blood pressure was (6.22 +3.66) mm Hg. Overall subject
activity on the mini program showed a decreasing trend over time but remained above 80% overall activity. Conclusion Digital HBPM
management based on novel information technology is feasible in the field of hypertension. Compared to systolic blood pressure, diastolic blood
pressure variability in HBPM may serve as a more stable indicator of variability. However, standardized HBPM processes still require further
research and promotion.

[ Keywords] Home blood pressure monitoring ; Blood pressure variability ; Digital management ; Information technology
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Risk Value of Urinary Neutrophil Gelatinase-Associated Lipocalin and Interleukin-6
Levels on Severe Fluid Overload in Patients After Cardiac Surgery

HU Xing' ,JIANG Xinwen’ ,JIANG Li' ,LEI Qian’
(1. Depariment of Cardiac Surgery ICU, The Third People’ s Hospital of Chengdu,Chengdu 610034 , Sichuan , China;

2. Department of Anesthesiology , Sichuan Provincial People’ s Hospital , Sichuan Academy of Medical Sciences, Chengdu
610072, Sichuan , China)

[ Abstract] Objective To analyze the risk value of urinary neutrophil gelatinase-associated lipocalin (NGAL) and interleukin-6 (IL-
6) levels on severe fluid overload (FO) in patients after cardiac surgery. Methods A total of 220 patients underwent cardiac surgery in The
Third People’ s Hospital of Chengdu from April 2020 to March 2023 were enrolled. Patients with FO=10% were classified into group A and
FO <10% into group B according to FO within 24 h after surgery. General data were analyzed and urinary NGAL and IL-6 levels were
compared before and after surgery. Logistic regression model was used to analyze risk factors for severe FO after surgery. ROC curve was
plotted to analyze the risk value of urinary NGAL and IL-6 on severe FO. The influence of different primary diseases on FO was analyzed by
subgroups. Results The proportion of male patients and stay time in ICU were higher in group A than group B (P <0.05), while the
preoperative albumin level and urine volume the day after surgery were lower (P <0.05). There was no significant difference in body mass
index,age, course of disease, operation time, urine volume during operation, primary disease types, preoperative left veniricular ejection
fraction, creatinine, leukocytes, hemoglobin, mechanical ventilation time, extracorporeal circulation time, intraoperative urine volume, the

proportion of acute kidney injury, left cardiac insufficiency, hypertension, heart failure and diabetes between the two groups (P >0.05).
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Urinary NGAL and IL-6 levels of two groups were increased (P <0.05) at 2 h and 12 h after surgery, not only the higher at 12 h than 2 h

(P <0.05) ,but also the higher in group A than group B before surgery, after surgery and 12 h after surgery (P <0.05). Logistic results

showed high urinary NGAL and IL-6 levels before operation were risk factors for severe FO in patients after cardiac surgery (P <0.05).ROC

results showed the optimal cut-off point of preoperative NGAL and IL-6 levels on severe FO after surgery was 48. 04 ng/mL and 32.26 pg/
mL,with the AUC of 0. 865,0. 704 respectively and 0. 894 for their combined detection. There was no difference in FO,ICU stay time,

cardiopulmonary bypass time, urine volume the day after operation and preoperative NGAL and IL-6 among the subgroups of coronary,

congenital and valvular heart diseases (all P >0.05). Conclusion

Urinary NGAL and IL-6 were abnormally elevated in patients after

cardiac surgery, the levels of which before surgery could be risk factors for severe FO.

[ Keywords] Cardiac surgery;Fluid overload ; Neutrophil gelatinase-associated lipocalin ; Interleukin-6
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AR LVEF/% 55.25 +8.69 57.58 £8.75 1.877 0.062
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